'|* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmniliar with, and accept

FILED

Apr 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U ecretary of State

] 04-10-2003 90090 036 ***150.00
DOCUMENT # P99000099873
1. Entity Name .
MONDER CAPITAL CORP.
JUUOUJO Y
Principal Place of Buginess Mailing Address
5353 GULF DRIVE 5353 GULF DRIVE
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
P ps s = g 00 R YA A
Sulte, Apt. &, ate. Sulte, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
. 65-0961760 Not Applicaole
Zp Gountry Zip Country 5. Comfcaleof Slams Desrea  [J 9O+ 19 Addiional
: Fee Raquired
-——w—rz6.s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T Name = T o e - e P
KOBROSLY, MONDHER
7807 18 AYENUE W .- Streel Address (P.0. Box Numiber is Not Acceptable)
BRADENTON, FL 34203 -
. City FL | Zip Code

_Z1he obligations of registered agent.

| éiGNATURX o : :
Signat K, ypou & prindd namé of ragisianad agant and lide § apdicabla, {NOTE: Regst arad Aganl$ignalund kyuired whan Minsiating) QuE
9. Election Campaign Financing $5.00 MayBo
N I Trust Fund Contribution.., . [0 AddedtoFeas
. 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
g PST O Delete HE [ Crange T Addition
NiME KOBROSLY, MONDHVER NANE ‘-
STREET ADDRESS | 7807 1SAVENUE W STREEY ADDRESS
CIv-s1-2P BRADENTON, FL 34209 cav-st-2k
T O Delete put3 [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
ty.s1-2P _ cY-s1-21P
e [ Delete mE [ Clenge [ Addition
NAME NAME
STREEY ABDAESS STREET ADDRESS
UV TP | e e, ) . cav-sT-ZiP
e - O oelete e o e = e e [ Ghange . .[] Addition |
NAME NAME
STREET ADDRESS STREET ALDRESS
ciy-s1-21 cov-st-2P
e O Derete e - O chenge (] Addition
NAME NAME i :
STREET ADORESS STREET ADDRESS
Ciy-51-2p chy-st-21p
T , O telete TLE [ Change  [J Aduition
WAME NANE
STREEY ADDRESS STREET ADDRESS
Tiy-s1-2P cY-51-2P

12. | hereby certify that the infarmalion suppjied with this fling does not qualify for the exemption stated in Section 119.07{3){i), Florica Statutes. | further certify that the information
Indigated on this repart or supplemenizfreport Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officc* or diractor
of the corporation or 1he receiver or fidfiee empowerad 1o exécute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an allachment with Afaddress, with all pther like empowerad.
e F-od

SIGNATURE Q\
Y ABNATURE RN TYPEL OR PRNTED NAME OF SIGRING OFFICER OR DIRECTOR Daa Daytime Frane #

CR2E034 (10/02)



